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Step 3 (figure 2).?Each pile is caught with a Kocher's forceps, the tip of which points to the centre of the anus.
Step 4.?Neve's clamp is applied, care being taken that its jaws point to the centre of the anus.
Step 5 (figure 3).?Each pile is snipped off with a pair of scissors curved on the flat, the Kocher's forceps remaining attached until the pile is removed.
Step 6 (figure 4).?The raw edge of the pile is well cauterized, the clamp being held away from the peri-anal skin so as not to burn it.
Step 7.?The clamp is unscrewed and gentlyopened, after which it is dipped in cold lotion to cool it before the next pile is treated.
Step 8.?The other piles are dealt with in the same way.
Step 9.?A suppository containing one grain morphia is gently inserted into the rectum, followed by a wick of vaselined gauze to prevent adhesion between the opposite sides. Large tubes or rolls of gauze should be avoided as they separate the cauterized edges and lead to bleeding.
After-treatment.?The patient is kept in bed for ten days, the bowels being opened [Jan., 1937 oil, followed in four hours by an enema of equal parts of hot soapy water and olive oil.
The above operation is suitable for most cases, and I have used it successfully even when the piles were prolapsing, but it must never be used for external piles. Those figure 5 ). The pile, with the needles in position, is now snipped off with a pair of scissors, the needles are pulled right through and the ligatures tied, thus bringing the raw edges together and allowing no time for infection or haemorrhage. The top stitch should be tied round the upper edge of the stump so as to catch any artery.
Prolapse of the rectum.?A word about the treatment of this condition may be helpful, as Fig. 3 .?Cutting off the pile. Opor?tio0 
